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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —be—(3216035
[+] : -
EPARTMENT OF PUBLIC .HBA.I..TP-i -lRND WEIBFAR ) ] . o QO . 8 ‘i_ STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District No. ___ -_ e Primary Registration District No, __% ___‘_\_.L-_-_-..Reglslrar‘l No. __L___ e
ON THIS STuB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY 5 a. STAT b. COUNTY admission)
Rev. 4/59 | |% Saline Missouri Saline
ev. 4/ z b. Cci)l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY lnside Limits
R
[*¥]
TOWN TOWN Y N
] AIE: Marshall 22 Yrs. Harshall =R N0
[s] 2 ] w [N !I;-'I%sl-P'IqTAATEOOF {1f NOT in hospital, give location) Ingicle Limits d. STREHSS (If gutside, give location) Reside on Farm
9 s INSTITUTION. | : Yesfg No D ADPRE 458 8§ Salt Pond Yes O No i
975,418 458 S Salt Pond on
3 3. (I:AME OF DECEASED First Middle Last 4, DOAI;IE Month Day Year
ps of print! - y
ee o ey DOROTHY B. WILSON o  HMay 18 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married @5 Never Marsied (] |8, DATE OF BIRTH | 9 AGE (last Birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female White widowed 0 Owoed 0 | 921-1908 53 Months | Days [ Hours | Min.
l i0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 7] during mast of working life, even if retired) -2 : 2
z Bank Teller Bank Peoria, Illinois USA
7 ! = 13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d E
a 2 Fyank Bush Susie - (unknown) Walter Wilson
2 n 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown)l (I yes, give war or dates of serv, .
1o x |w e ? Walter Wilson Marshall, Lo
% - “YCAUSE OF DEATH (Enter n-lv one cause per line_Tor o ToTATOKE INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
2 o 2 IMMEDIATE CAUSE (2) f N
1 9] ]
(] o]
0 | —_
129& & | Q Conditions, If any,]  DUE TO (b}
- o G wbhaich gave rilu( !)o
x |2 tating the under.
13 - 0 = I’y?nlg cau:nu last. DUE TQ (¢) 4/6'9‘ s LW 7
% g PART tl. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH bh’ not related to th} terminal PART H). If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
v .
E § . N I O Yes l O Ne l 0O Unknown
E E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 b PERFORMED? O -4 o
= g YES O NO L
4 g S 20c, TIME OF Hou Manth, Day, Year
] NS INJURY am.
x 9 g .
E - +] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= “WHILE AT WORK [1 farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK- D
“ “ D r i Fl
s o g é 21, 1 attended the deceased f {/L/ d bast “WM alive o
o ; o Death occurred at ~ v)w}:’nlxﬁ_ hal ' m on th{ \ate stated above, and to the best of my knowledgf), from the causes stated.
7] = ra
g E 8 6 22 Q N RE D ree or title) 22k, ADDRESS 22¢. DATE SIGNED
¥ .
> z = ,(,UZ&;Q« . Marshall, Hissouri 5 - 19 1945
< ﬁa.@?lﬁl‘[ JCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
3 a MOVAL (Specify) N -
2 = Burial 5-21-1962 Ridge Park Cemetery Marshall, Missourl
-3 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS s1G
o= > 1
= > I | S-X 1~ lbas i L&.ﬁ

{Licensed Embalmer’s Statement onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embal

working under my personal supervision.

Student

Signature of Stydent Embaimer

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation f license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



